Dear Sir, the recent issue of Nuclear Medicine Review published an interesting study by Gholamrezanezhad et al. regarding rate dependent left bundle branch block and its effect on myocardial perfusion SPECT [1] . They reported four cases with rate dependent LBBB during exercise stress for myocardial perfusion imaging. Myocardial perfusion SPECT imaging showed no evidence of reversible perfusion defects in three of the patients. They concluded that "maybe it is possible to continue exercise tolerance test (ETT) for those patients undergoing myocardial perfusion scintigraphy and developing rate dependent LBBB".
The ETT was continued till stage III and radiotracer (20 mCi 99m-Tc MIBI) was injected at heart rate of 160. ETT was continued for 2 minutes post radiotracer injection. During recovery, ECG returned to normal rhythm. Myocardial perfusion SPECT was performed 15 minutes post ETT using a dual head variable angle gamma camera (ECAM Siemens). The scan showed perfusion defects in (Figure 2 ). The patient was asked to repeat the myocardial perfusion SPECT using Dipyridamole stress protocol. The ECG of the patient was normal ( Figure  3 ) and after slow IV infusion of Dipyridamole, 20 mCi 99m-Tc MIBI was injected intravenously to the patients. 90 minutes post injection myocardial perfusion SPECT was done using the same protocol as the previous imaging [2] . On the pharmacological stress SPECT images the perfusion defects in the anteroseptal and inferoseptal walls disappeared (Figure 4) .
Our case shows in contrast to conclusion of Gholamrezanezhad et al., that rate dependent LBBB during ETT can cause important perfusion defects (in the septal wall) on the myocardial perfusion SPECT images. We recommend repeating myocardial perfusion SPECT imaging using pharmacological stress protocol in these clinical scenarios. 
